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Mental health nurses work in challenging environments and are expected to navigate potentially 
high stress situations. The ongoing effects of dealing with these environments and situations can 
lead to harmful consequences for mental health nurses. Resilience has been identified as a 
personal and professional characteristic which may help mitigate these harmful consequences for 
mental health nurses. The intent of this research study was to learn more about the concept of 
resiliency and how this is relevant to the profession of mental health nursing. This study aimed to 
describe how nurses experience resiliency in acute psychiatric in-patient units in a western 
Canadian province. Nine acute psychiatric inpatient mental health nurses were interviewed using 
Thorne’s Interpretive Description methodology. Three themes and various subthemes emerged 
from the data analysis. The three major themes included: the meaning of resilience to mental 
health nurses, resilience within mental health nurses, and threats to mental health nurses’ 
resilience. The findings clearly demonstrate that resilience is a concept that is understood and is 
relevant to mental health nursing practice. Implications for mental health nursing practice, 
education, and administration are discussed. Resilience in mental health nurses can be further 
encouraged and protected through self-care practices, access to counselling services, and the 
support of colleagues. Mental health nurses can build and maintain their resilience through 
additional education and resiliency training programs.  Managers can be proactive in their 
approach to address issues which threaten the resilience of mental health nurses as well as 
ensuring they provide support for nursing staff. Suggestions for future research include further 
exploration mental health nurses’ experience with resilience beyond the geographical scope of 
this study as well as other areas of mental health nursing. Another area of future research 
identified is the perceived a lack of support from the management team in relation to building 
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and maintaining mental health nurses’ resilience despite the supportive services offered by the 
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Chapter 1- Introduction 
 Resilience is a concept that has found its way into the nursing literature (Tusaie & Dryer, 
2004) and has received notable academic interest over the last two decades (Aburn et al., 2016). 
In a literature review by Aburn et al. (2016), the authors concluded that there was no universal 
definition for resilience and that resilience is a contextual and dynamic process. Luthar et al. (2000) 
viewed resilience as a multidimensional concept that has been defined as a “dynamic process 
encompassing positive adaptation within the context of significant adversity” (p. 543). More 
recently, McCann et al. (2013) defined resilience “as the ability to maintain personal and 
professional well-being in the face of on-going work stress and adversity” (p. 61). Resilience is 
considered a strength-based approach which can be used to assist mental health nurses to overcome 
and thrive when faced with the challenges of workplace adversity and stress (King & Rothstrein, 
2010). Tusaie and Dryer (2004) identified resilience as a vital characteristic for nurses because of 
the work they encounter daily, particularly now during the nursing shortage. Developing and 
fostering resilience in mental health nurses may allow these individuals to positively deal with 
change and negative experiences associated with workplace stress (Edward, 2005; McCann et al., 
2013).  
 Literature on resilience in mental health nursing was reviewed to explore how the concept 
is related to contemporary mental health nursing practice. There is a definite dearth of literature 
on resiliency and how it is related to mental health nursing (Cleary et al, 2014; Foster et al., 2018). 
Despite this paucity of literature, it has been argued that promoting higher levels of resilience in 
mental health nurses could produce positive implications for mental health nursing practice at the 
individual, unit, organization, and professional levels (Foster et al., 2018). In addition, a literature 
search on mental health nurses’ workplace stress and adversity was completed to determine what 
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work-related issues mental health nurses encountered. Foster et al. (2019) argued that mental 
health nurses experience considerable stress and professional challenges in the workplace related 
to mental health consumers and their families, other staff members, unit work, and organizational 
practices. These were identified as important concepts which can threaten the resilience of mental 
health nurses.  
  A qualitative research study was conducted using Thorne’s interpretive description 
methodology to answer the question: how do mental health nurses experience resilience while 
working in acute psychiatric in-patient units in a western Canadian province? Mental health 
nurses work in challenging environments and are expected to navigate potentially high stress 
situations in the workplace (Foster et al., 2019). The ongoing effects of dealing with these 
environments and situations can lead to harmful consequences and strain on mental health 
nurses. This increase in pressure can even lead to mental health nurses permanently leaving the 
workforce and the profession (Jackson et al., 2007). Resilience has been identified as a personal 
and professional characteristic which may help mitigate these harmful consequences for mental 
health nurses (McGee, 2006; Zander et al., 2010). The intent of this research study was to learn 
more about the concept of resiliency and how this is relevant to the discipline of mental health 
nursing. Research findings from this study may assist mental health nurses in seeing the 
importance of cultivating and fostering resiliency within themselves and each other in order to 
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Chapter 2- Literature Review 
  An extensive literature review was conducted for the purpose of this study. Literature on 
the construct of resilience was completed in order to gain a sense of the meaning and historical 
context of the concept. Literature on resilience in mental health nursing and nursing in general 
was reviewed to explore how this concept is related to contemporary mental health nursing 
practice. Within this search, literature on promoting resilience within mental health nursing and 
the impacts of resilience in mental health nursing was also reviewed. In addition, a literature 
search on workplace stress and adversity in the workplace experienced by mental health nurses 
was completed. Peer-reviewed empirical research, theoretical or discussion papers, personal 
exemplars, books, chapter in books, and editorials on resilience in relation to mental health 
nursing were included in this literature review. Of the published work, the majority were 
quantitative studies. The search engines used to complete this literature review were CINAHL; 
Google Scholar; Health Source: Nursing/Academic Edition; MEDLINE, and PubMed.  Search 
terms included mental health nurse, psychiatric nurse, nurse, resilience, coping, well-being, 
hardiness, adversity, stress, and burnout. The literature revealed themes related to the meaning of 
resilience, workplace adversity experienced by mental health nurses, promoting resiliency, and 
the impact of resiliency on mental health nurses.      
Resilience 
 Over the years the concept of resilience has been examined in association with children, 
however, more recently, resilience is increasingly being used in the literature in relation to many 
areas of nursing practice (Aburn et al., 2016; Tusaie & Dryer, 2004). Aburn et al. (2016) 
discovered there was no universal definition for resilience and defined resilience as a contextual 
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and dynamic process. These authors also concluded five key themes which underpinned 
researcher’s definitions of resilience. These themes included rising above to overcome adversity, 
adaptation and adjustment, ‘ordinary magic’, good mental health as a proxy for resilience, and 
the ability to bounce back (Aburn et al., 2016). 
 Similarily, Luthar et al. (2000) viewed resilience as a multidimensional concept that has 
been defined as a “dynamic process encompassing positive adaptation within the context of 
significant adversity” (p. 543). While McCann et al. (2013) defined resilience “as the ability to 
maintain personal and professional well-being in the face of on-going work stress and adversity” 
(p. 61). More recently Kester and Wei (2018) posited that resilience can be defined as a 
characteristic which assists the individual to face adversity, remain focused, and have a sense of 
optimism regarding the future.  
Despite the variations in the definitions of resilience, it has been argued that resilience is 
a vital characteristic for nurses to have in today’s complex and challenging health care system 
and building resilience among nurses has been identified as a way to support and retain 
individuals in the profession (Dyer & McGuinness, 1996; Hart et al., 2014; Tusaie & Dyer, 
2004). More importantly, resilience has also been identified as a characteristic which has 
significant impact on the psychological health and mental well-being of nurses. (Arrogante & 
Aparicio-Zaldivar 2017; Mealer et al., 2012).    
Workplace Adversity 
Mental health settings are argued to be potentially high-stress areas of work due to various 
interpersonal, practice-related, and organizational factors (Dobie et al., 2016; Tonso et al., 2016). 
Workplace adversity is a common occurrence experienced by nurses in all areas, which is argued 
to have an impact and challenge their resilience (Hart et al., 2014). Nurses are among 
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professional groups who report high levels of workplace stress and hospital nurses site lack of 
resources, client-related difficulties, and organizational processes, respectively, as their main 
stressors (Edward & Hercelinskyj, 2007; McTiernan & McDonald, 2015). Foster et al. (2018) 
posited the harmful impacts of occupational stressors on mental health nurses such as verbal 
aggression and physical assault are more and more evident. Staff, including nurses, who work at 
mental health facilities have encountered experiences with violence and aggression and are more 
likely to be assaulted compared to their colleagues working as nurses in other medical areas or 
specialties (Jeffrey & Fuller, 2016). High patient acuity and unpredictable situations are regular 
challenges seen in acute psychiatric units. As a result, mental health clinicians working in these 
high intensity areas have a difficult time with maintaining their resilience (Evans et al., 2005; 
Tonso et al., 2016). These mental health clinicians experience burnout, job dissatisfaction, and 
compassion fatigue which results in job changes, disruption in the therapeutic relationship with 
clients, and engaging in negative coping behaviours such as substance use (Evans et al., 2005; 
Jarrad et al., 2018).  
Stress is considered to be a major concern for the overall profession of nursing and has a 
significant impact on the retention of nurses (Lamont et al., 2017; Yilmaz, 2017). There have 
been several identified sources of job stress for mental health nurses which can be considered 
workplace adversity. These sources of job stress included working with potentially violent and 
aggressive patients, exposure to psychological violence, complex patient treatment modalities 
and therapies, feeling powerless to provide quality care, organizational concerns, increased 
workloads, poor work relationships, lack of communication and collaboration, inadequate 
staffing levels, limited work support, and poorly trained staff (Abdalrahim, 2013; Durmus et al., 
2018; Yilmaz, 2017). Job stress may impact the physiological and psychological health of nurses 
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resulting in somatic complaints, heart disease, alcoholism, depression, and even suicide 
(Abdalrahim, 2013; Tully, 2004). Workplace stress can lead to burnout among nurses which may 
result in role conflict, role ambiguity, and strain in the nurses’ daily life (Edward & Hercelinskyj, 
2007).  Hurley and O’Reilly (2017) also found a number of elements identified as factors which 
drained clinician resilience. These factors included responding to individuals in crisis, engaging 
in non-receptive clients, staffing shortage, workload issues, and tensions between coworkers 
related to philosophical differences in treatment options for clients (Hurley & O’Reilly, 2017).  
Health care professionals are frequently dealing with individuals who are in distress, which 
may in turn have a negative effect on their own physical and mental well-being resulting in 
burnout and traumatic stress-like symptoms (Stamm, 2010). Barnett et al., (2007) stated that 
these negative stress outcomes influence the well-being of the healthcare professionals and their 
ability to provide care for others. According to Gray (2012), despite the belief that nurses need to 
remain caring, compassionate, and focused on others; there is little discussion or research on the 
emotional demands of nurses. The emotionally challenging work that nurses do can have a 
negative impact on their well-being and it is highly important that a preventative approach is 
adopted to build the resilience within the nursing profession (Gray, 2012; McCann et al., 2013). 
McCann et al. (2013) stated that “Developing and fostering resilient environments and 
individuals within the health profession is emerging as a way to reduce negative, and increase 
positive, outcomes of stress in health professionals” (p. 60). Health care professionals need to 
develop environments, which focus on promoting resilience in order to avoid or reduce the 
amount of workplace stress and burnout experienced by clinicians (McCann et al., 2013). Morse 
et al. (2012) asserted that there is a shortage of proactive approaches in dealing with the negative 
effects of workplace stressors for mental health nurses despite the reporting of high levels of 
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work-related stress and burnout experienced by mental health nurses. Foster et al. (2018) found 
that there is a visible need to reduce workplace stressors for nurses as well as address the harmful 
effects of workplace stress on nurses in order to avoid and prevent the negative outcomes causes 
by workplace stress. 
Promoting Resiliency 
There is an arguable need to develop workplace environments in healthcare which 
promote and cultivate resilience in mental health nurses. Abdalrahim (2013) found that there 
appeared to be a disconnect between health care organizations and the well-being of mental 
health nurses. McGee (2006) stated that before nurses can encourage and cultivate traits of 
resilience in their patients or clients, nurses must “find ways to nurture the traits of resiliency we 
find in ourselves, our students, and our co-workers” (p. 55). Resilience can be viewed as a 
strengths-based preventative approach to help support individuals overcome, flourish, and 
succeed when faced with adversities and major stressors. It had been found that resilience can be 
cultivated, strengthened, and maintained through professional development, supervision, and 
reflective practices (Edward & Hercelinskyj, 2007; Foster et al., 2018; King & Rothstein, 
2010).).  
There have been key themes and factors identified in developing clinical resilience and more 
specifically developing resilience among nurses in acute psychiatric settings. Teamwork, such as 
shared caseloads and patient reviews, contributed to team members experiencing a sense of 
collegiality and support from other members of the health care team (Hurley & O’Reilly, 2017). 
Hurley and O’Reilly (2017) also found study participants viewed the availability and support 
from their supervisor as critical to maintaining the resilience of team members. Crisis care 
mental health clinicians attributed their resiliency to having a sense of self, level of experience, 
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confidence, having a sense of faith, feeling as though they have made a positive contribution in 
their role as a clinician, looking after oneself in terms of self-care, and having a supportive social 
network (Edward, 2005). Leverence (2015) argued that resilience can be incorporated into 
nursing practice by having a mentor, having the support of coworkers, incorporating reflective 
practice, taking breaks and vacations, maintaining a sense of humor, and enjoying the individuals 
you work with. Prosser et al. (2017) found in their study there were themes present in the data 
that represented how the participants developed resilience. These themes included: “it’s a matter 
of vast perspective”; being an “expert of self”; having “clarity in belief systems”; and the 
importance of “being present through staying awake” (Prosser et al., 2017, p.173-174).  
 Hurley and O’Reilly (2017) also identified the concept of shared or vicarious resiliency and 
found resiliency was promoted through mental health clinicians seeing their clients achieve their 
goals, seeing clients happy and satisfied with their life, and having positive relationships with 
their clients. The authors stated, “By participating in the progress of the client and vicariously 
experiencing the client’s resilience, clinicians are strengthened in their work and quite possible in 
their own interpersonal relationships” (Hurley & O’Reilly, 2017, p. 743). Hurley and O’Reilly 
(2017) stated that this suggests there is a “bi-directional transmission of resilience” occurring and 
both the clinician and the client are affected by the resilience of one another (p. 743). Edward et 
al. (2009) posited by encouraging resilient behaviour from individuals who experience mental 
illness, mental health nurses may see the importance of encouraging resilient behaviour within 
themselves and from their colleagues. Role modelling resilient behaviour by the nurse or by 
those individuals in the care of nurses may offer reciprocal benefits for one another (Edward et 
al., 2009).      
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The Impact of Resiliency in Mental Health Nurses 
Resilience has been found to be a predictor of the general well-being and mental health of 
nurses and has the potential to improve clinical outcomes for nurses and for their patients 
(Edward & Hercelinskyj, 2007; Gao et al., 2017). Researchers have identified that overall higher 
levels of resilience have been shown to have a positive impact on mental health nurses’ practice 
and the health of mental health nurses. Mental health nurses working in in-patient care settings 
who had higher levels of resilience had lower levels of secondary trauma stress and burnout and 
showed higher levels of compassion satisfaction (Ang et al., 2018). Hospital staff nurses who 
had higher levels of resilience showed higher levels in job satisfaction, fewer issues with mental 
health, and lower levels of depression and anxiety (Brown et al., 2018; Dehvan et al., 2018; Gao 
et al., 2017). Itzhaki et al. (2015) concluded resilience may be a significant factor for mental 
health nurses in their ability to cope with demanding job situations. Nurses who reported greater 
resilience had higher scores in professional efficacy and lower scores in emotional exhaustion 
and cynicism (Garcia-Izquierdo et al., 2017). Garcia-Izquierdo et al. (2017) asserted that 
resilience acts as a moderator on the effects of emotional exhaustion and cynicism on health as 
nurses who had higher resilience scores showed better perceived health.  
Mental health nurses who participated in a workplace resilience program had a clearer 
understanding of the concept of resilience (Foster et al., 2018). These nurses were also able to 
identify resiliency related skills that were used in the workplace which were helpful with dealing 
with workplace challenges and assisted with improving their overall practice (Foster et al., 
2018). Foster et al. (2018) concluded that mental health nurses who participated in a Promoting 
Adult Resiliency (PAR) program reported the program had significant positive effects on their 
mental health, well-being, and workplace resiliency. Foster et al. (2018) stated these programs 
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have a positive effect on mental health, well-being, and resiliency because “the program is 
designed to harness and build upon intra and interpersonal strengths and resources” (p. 1472) of 
the participants, as well as the participant’s existing strengths and skills when dealing with stress 
management, mental health, and well-being. The PAR program covers such topics as identifying 
strengths and understanding resilience, understanding and managing stress, challenging and 
changing negative self-talk, drawing strength from adversity, promoting positive relationships, 
managing conflicts, and creating solutions for well-being (Foster et al., 2018). The PAR program 
reinforced to the participants that there is something that can be done to deal with workplace 
stress and that there were other options other than to experience burn out or leave their jobs 
(Foster et al., 2018).  
Henshall et al. (2020) argued that social support is a vital component of resilience and 
that it is critical that nurses develop nurturing and supportive relationships with their colleagues. 
In their study, Henshall et al. (2020) concluded that participating in a resilience enhancement 
program provided the nurse participants with new professional networks which provided them 
with this type of collegial relationships and connections. Craigie et al. (2016) reported after the 
nurses in their study took part in a resilience intervention program, the participants reposted an 
improvement in their exhaustion, and stress levels. Similar findings were reported in a study by 
Gerhart et al. (2016), where participants engaged in a study to improve resilience and found that 
depressive symptoms, feelings of depersonalization, and post-traumatic stress findings 
decreased.           
Resilience in nurses can be promoted and improved at an individual, unit, organizational, 
and professional level through organizational and personal stress management strategies (Foster 
et al., 2018; Koen et al., 2011) Foster et al (2020) recommended that resilience building 
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programs for all mental health nurses despite their role or level of seniority. Cultivating and 
supporting the resilience of mental health nurses is the responsibility of the individual, 
employers, and professional bodies (Koen et al., 2011). At an individual level, the participation 
in resilience programs and encouraging self-care and self-compassion can help to strengthen 
nurses’ workplace resilience (Foster et al., 2018). At a unit level, nurses’ workplace resilience 
can be promoted through a workplace culture that promotes a positive, supportive nursing team 
and clinical leadership that encourages role modeling and mentorship (Clearly et al., 2014; 
Foster et al., 2018). Nurses’ workplace resilience can be encouraged at an organizational level by 
including a culture and policies on workplace safety and initiatives which reduce workplace 
violence (Foster et al., 2018). Most importantly, nurses’ workplace resilience can be supported at 
a professional level by strengthening the identity of the mental health nursing profession and the 
professional organization acting as a resource to help support nurses’ health and well-being 
(Clearly et al., 2014; Foster et al., 2018).  
Ecological Model of Resilience 
 The Ecological Model of Resilience was adopted for use in this study in order to provide 
a theoretical conceptualization of resilience. The Ecological Model of Resilience was developed 
from an extensive conceptual analysis and literature review on the construct of resilience. This 
ecological framework of resilience across the lifespan was developed in the context of family 
caregiving and as part of the Resilience Network (Donnellan et al., 2014; Windle & Bennent, 
2011). More recently, this ecological framework has been adapted in studies looking at older 
adults living in poverty as well as the contributions of resilience to healthy aging in older adults 
(Bennett et al., 2016; Windle, 2012). This model does fit in with the resilience of mental health 
nursing in terms of how it looks at the individual and how the individual interacts with their 
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environment. It also fits within mental health nursing as it outlines support and resources the 
individual draws upon to maintain their resilience, similar to mental health nurses.  
 Windle and Bennett (2012) stated the aim of this framework was to understand 
individuals in the environments which they live and to evaluate the interactions individuals have 
within these environments. Windle and Bennet (2012) asserted “People do not exist in isolation 
but interact with, and are influenced by, their physical, social, and environmental contexts” (p. 
219). Another key feature of the framework is it stresses the significance on the factors and 
resources that contribute to resilience. The framework outlines resources individuals have access 
to and may draw upon at a society, a community, and an individual level to influence their 
resilience. Bennet et al. (2016) provided examples of resources at the individual level, which 
may include mastery and perceived control (psychological resources); good health and health 
behaviours such as diet and exercise (biological resources); and access to housing, food, and 
stable finances (material resources). Social support, social cohesion, social participation, and 
housing are all examples of individual resources at a community level (Windle & Bennett, 2011). 
Finally, at a societal level resources include social policy, economy, health, social support, and 
social services (Windle & Bennett, 2011). Windle (2012) posited “The resilience framework 
identifies general pathways that can guide the promotion of resilience through reducing the 
treat/adversity and promoting the development of assets and resources to facilitate a good 
outcome” (p. 160).              
Implications for Research and Mental Health Nursing Practice 
 There is an identified need for more knowledge regarding professional resilience and 
what that means to mental health nurses. There is a definite limited amount of published 
qualitative literature on resilience in mental health nurses. Current knowledge of nurses’ 
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experience with resiliency have mainly been derived from quantitative approaches to research. 
While these findings are useful, there is a gap in the knowledge produced by quantitative 
methodologies. This study will add to the knowledge on mental health nurses’ levels of 
resilience based on findings gained from qualitative research. There is a need for more 
qualitative studies to determine underlying themes related to resilience or lack of resilience in 
mental health nurses. This need was addressed by conducting a research study using the 
qualitative research methodology interpretive description. This research study relied on the 
strong methodological approach of interpretive description to build on the knowledge base of 
this subject to inform future enquiry and intervention in this area of study.  
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Chapter 3- Research Design 
 Interpretive description methodology, a qualitative research method, was used to gain a 
deeper understanding and insight into the experiences of mental health nurses with resilience 
who work on acute psychiatric in-patient units. This method was selected as it provides a process 
of accessing specific workplace challenges for health care professions such as nursing and offers 
practice related recommendations for these challenges (Thorne et al., 1997). The use of 
interpretive description as a method assisted the researcher to gain knowledge into the 
experiences of mental health nurses with the goal of developing further nursing knowledge 
(Thorne, 2016). The research method, the researcher’s role, the research question, participant 
selection and research field, ethical considerations, data generation and treatment, and data 
analysis were all consistent with the principles of interpretive description. The intent of this 
chapter is to present the research design including the approaches to the inquiry using 
interpretive description; data collection strategies that were utilized; and data analysis strategies.   
 Research Approach 
 Interpretive description was employed as the research method as described by Thorne 
(2016). Interpretive description is a research approach that was developed due to the need to 
establish a way of doing qualitative research that could create an understanding of clinical 
phenomena which is applicable and useful to the practice and discipline of nursing and other 
health care professionals (Thorne, 2016). Thorne (2016) argued that interpretive description 
allows nursing researchers to organize a study design around the conceptual and epistemological 
frameworks of nursing and allows nursing researchers to build on a body of knowledge on 
applied phenomena within the nursing community. Although interpretive description has its roots 
in phenomenology, ethnography, and data-based theory, Thorne (2016) was able to create “a 
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design logic and organizing framework consistent with epistemological integrity of the discipline 
as a hallmark of excellent qualitative accounts of the phenomena of concern to the health and 
applied profession” (p. 30). Teodoro et al. (2018) stated that this research methodology has been 
accepted into the academic environment and uses a clear, practical methodological approach to 
research. 
 According to Thorne (2016), the research question should avoid language, which has 
come to be associated with conventional qualitative methodologies such as phenomenology and 
grounded-theory. Thorne (2016) also posited that the research question should avoid language 
which implies causation or an exploratory claim such as prediction, control, or evaluation. The 
purpose of the research questions is to gain knowledge of a pressing problem within the 
discipline of the researcher, in this case mental health nursing, while generating creditable and 
defensible knowledge in a way that is purposeful, worthwhile, and applicable to practice content 
(Thorne, 2016). Interpretive description encourages the positioning of the research question in a 
way that the answer to this question might fit back into the framework of mental health nursing 
knowledge (Thorne, 2016). 
 The research question for this study, informed by interpretive description, was: how do 
mental health nurses experience resiliency while working in acute psychiatric in-patient units in 
a western Canadian province? Interpreting acute care mental health nurses experience with 
resilience is central to understanding the phenomenon in question before applying it to the 
discipline of mental health nursing.     
Researcher’s Description 
 The researcher is a registered psychiatric nurse with eighteen year’s nursing experience. 
Education preparation of the researcher includes a Psychiatric Nursing Diploma, a Psychiatric 
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Nursing Advanced Diploma, a Bachelor of Science in Psychiatric Nursing, and current 
enrollment in the Master of Psychiatric Nursing program at Brandon University. Areas of 
professional practice include acute care psychiatric nursing, refractory psychiatric nursing, 
emergency psychiatric nursing, and nursing education for an undergraduate Bachelor of Science 
in Psychiatric Nursing program. The researcher practices nursing from a recovery-oriented, 
culturally safe, trauma-informed perspective in mental health nursing. This research study has 
contributed to the researcher’s master’s thesis and a manuscript of the research study will be 
published.  
There was no conflict of interest associated with this study. Reflexivity, however, does 
exist within qualitative research (Thorne, 2016). The target participants of this study were mental 
health nurses, and these participants were interviewed, and the data was analysed by the 
researcher who is a psychiatric nurse. Thorne (2016) advised the researcher should be mindful of 
their personality traits and enthusiasm for the subject under inquiry during the interview process. 
Thorne (2016) encouraged the researcher to use a “substantial dose of humility and reflexivity to 
ensure that the dominant aspects of your own personality and passion don’t steer the interactions 
in predictable directions” (p. 140). Prior to commencing this study, the researcher had little 
understanding of the phenomenon of resilience and how this concept related to mental health 
nursing. The researcher did have extensive experience working in acute psychiatric in-patient 
care and after leaving this area of work, the researcher developed a keen interest in what it was 
that allowed mental health nurses to work primarily in this specific work environment. Thorne 
(2016) stated the interviewer should remain neutral facilitator and allow the participants to 
explain their answers to the questions as fully as possible.  Thorne (2016) also encourages the 
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interviewer to take on the persona of a curious learner and really focus on what will be learned 
from the interview. 
  A personal reflective journal was used by the researcher to document thoughts, 
questions, and ideas that occurred as the study progressed. This documentation became an 
important part on what was used to understand the implications of the researcher’s role in data 
collection and the construction of that data (Thorne, 2016).         
Participants 
 Purposeful snowball sampling was used to select participants for this study. Jones et al., 
(2013) argued purposeful sampling can be used to recruit specific individuals from specific 
settings because they can help the researcher better understand the experience in question. Nine 
registered psychiatric nurses and registered nurses who work on acute psychiatric in-patient units 
in a large urban area of a western Canadian province participated in this study. Participants were 
invited until enough data had been collected in order to provide a meaningful analysis. 
Recruitment was completed through professional networking. Participants were invited to join 
this study by a letter of invitation which was sent through work associated email (Appendix A). 
The researcher used her professional network of former work affiliated colleagues who still work 
on acute psychiatric in-patient settings. To achieve snowball sampling, the researcher then asked 
each potential participant to name two other professional colleagues who may also be interested 
in joining this study. At no time was the researcher in a position of power or supervision over the 
potential colleagues approached for the purpose of this study.  
 Inclusion criteria included registered nurses or registered psychiatric nurses currently 
working full or part-time on an acute psychiatry in-patient unit for a minimum of two years in 
the greater Vancouver area of British Columbia, Canada. Key informants were sought out who 
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have a background in mental health nursing on acute psychiatric in-patient units. Participants 
targeted for this study were acute care mental health nurses currently practicing in adult 
psychiatry in a large urban area in a western Canadian province. The participants held an active 
psychiatric nursing and/or nursing registration with the British Columbia College of Nurses and 
Midwives (BCCNM). The participants ranged in age from 26 years old to 61 years old. There 
was one male and eight female participants in this study. Educational preparation of the 
participants included a diploma in nursing and a diploma in psychiatric nursing and/or a 
Bachelor of Science in Psychiatric Nursing. The participants were required to be working full or 
part-time on an acute psychiatric in-patient unit for a minimum of two years. The rationale for 
this is the assumption that those nurses would have had more clinical challenges which would 
allow them to reflect on their experience with resilience. Once ethical approval was obtained 
through Brandon University Research Ethics Committee (BUREC), the researcher began 
participant selection based on inclusion criteria.  
Ethical Considerations 
 Ethical considerations are made for any research study that involves human participants 
and ethical principles must be upheld at every stage of the research process (Streubert & 
Carpenter, 2011). Ethical considerations included discussion of informed consent, 
confidentiality, and anonymity, as well as benefits and risks for study participants. Ethical 
approval was requested and granted through the Brandon University Research Ethics Committee 
(BUREC- see Appendix B), Brandon, Manitoba. Process informed consent is free, ongoing, and 
clearly documented (Streubert & Carpenter, 2011). A consent form was used (Appendix C) to 
ensure all participants are aware of the purpose of this research study as well as the associated 
risks and benefits. Participation in this study was strictly voluntary and participants were advised 
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that they may withdraw from the study prior to data analysis. Participants were aware of the 
purpose of the study and that the information collected was disseminated through a thesis 
defence and a written manuscript. There were no issues with obtaining consent from any of the 
participants. Names of the participants have not been included in any written or oral 
dissemination of the data in order to maintain anonymity of the participants. Participants were 
asked to share personal accounts of their own experience with resilience. The intention of this 
study was to not cause any harmful personal duress. Participants did not experience apparent 
emotional discomfort when reflecting on their experiences. In the event that emotional 
discomfort was experienced after the interview, the researcher provided each participant with a 
contact sheet for appropriate support services such as the Employee Assistance Program. Please 
see Appendix D for a full list of the service guide.      
 All data collected for the purpose of this study has been kept confidential and the 
identities of the participants have not been acknowledged. The researcher has been the only 
person aware of the identities of the participants. The participants were advised that data 
collected will only be utilized for the purpose of this study. The thesis advisor for this study had 
access to the transcriptions of the interviews. The researcher used line-by-line coding in order to 
organize and sort the information collected through the interviews (Thorne, 2016). The thesis 
committee had access to the researcher’s data analysis. In the written portion of this research 
study, all identifying data was removed when using participant quotes. All files related to this 
study will be retained for a period of approximately two years once the study is complete.   
Data Collection 
 The data obtained for interpretive descriptive research studies may be acquired through a 
variety of methods (Thorne, 2016). Data collection was primarily collected through audio-taped, 
MENTAL HEALTH NURSES’ EXPERIENCES WITH RESILIENCE 
 
27 
semi-structured interviews. The interviews were guided through the use of open-ended questions 
as outlined in the interview guide (see Appendix F). Essentially the data was comprised of the 
answers elicited through the research questions (Thorne, 2016). Participants were interviewed 
privately for approximately 30 minutes to one hour with only the researcher present. The 
interviews took place in a private setting, which the participants selected. Immediately following 
the interview, the researcher engaged in writing detailed field notes. Field notes made by the 
researcher were used to describe observations or any assumptions about what is being said by the 
participants as well as the personal narrative of the researcher’s experience during the encounters 
with the participants (Streubert & Carpenter, 2011). Field notes included nuances during the 
interview such as changes to the participants expression, positioning, and other observations that 
were unable to be noted through voice recordings (Streubert & Carpenter, 2011).  
 The audio-recorded interviews were transcribed verbatim by a transcriptionist hired and 
paid by the researcher. This hiring occurred following a conversation regarding the importance 
of maintaining confidentiality and how this is achieved. A signed Oath of Confidentiality 
(Appendix E) was required between the transcriptionist and the researcher. The transcriptionist 
was advised to delete all audio files provided by the researcher upon completion of the data 
analysis process.   
 The researcher verified the transcriptions for accuracy and integrity. To ensure validity of 
the results, the transcribed data was read in detail several times to gain a sense of the whole 
beyond the immediate impression of what the transcribed data contain (Thorne, 2016). The 
transcribed data was also presented back to the participants to also ensure for validity of the 
transcribed data. This method of ‘member checking’ provides the participants with an 
opportunity to review the data collected from the interview and reflect on what may or may not 
MENTAL HEALTH NURSES’ EXPERIENCES WITH RESILIENCE 
 
28 
ring true to the participant’s experience (Thorne, 2016). A follow-up email was arranged with the 
participants to allow for them to confirm, clarify, and/or elaborate on the data collected in the 
initial interview.             
 All computerized data including audio-recordings were protected by a password, secured 
on a flash drive, and only accessible to the researcher, thesis advisor, and transcriber. The flash 
drive and written noted have been secured under lock and key at the researcher’s workplace 
office. The researcher is the only individual who has access to this key. Data stored on computer 
files as well as written notes will be destroyed approximately two years following the 
researcher’s thesis defence and dissemination of research findings. 
Data Analysis 
 Data analysis was completed using the data analysis process in interpretive descriptive as 
described by Thorne (2016). Early in the data analysis process, the researcher spent time 
immersed in the data records, so the researcher developed a sense of the whole meaning beyond 
any immediate impressions gained from the data collected. Analytical techniques adapted from 
Knafl and Webster (1988) was adopted in the data analysis process (Thorne, 2016; Thorne et al., 
1997). After reading the transcripts a number of times, the researcher coded the data in order to 
manage, sort, and organize the information collected. Following this analytical technique, the 
researcher repeated immersion in the data prior to creating links between the data and from there 
identified descriptive categories of data. From these descriptive categories of data, more specific 
conceptual categories of data were compiled which developed into the themes and subthemes of 
the research findings. Throughout this process, the researcher continuously reviewed the data for 
conceptual relevance and accuracy.  
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 Interpretive description also calls for attention to rigor in the data analysis process and the 
reporting of this process (Thorne et al., 1997). Thorne et al. (1997) argued that attempts for the 
researcher to eliminate all biases are naïve. Dreher (1994) stated that it is imperative that the 
researcher accounts for the influences of all biases during the research process as much as 
possible. The researcher used a reflective journal as a way of documenting the reactions of 
interpreting the data to reflect on the researchers previous understanding and personal beliefs on 
the topic of enquiry within the research project. Attention to interpretive description was 
maintained throughout the entire research process. An audit trail was used to assure 
trustworthiness and authenticity of the data collected.         
Conclusion 
 This research project was meant to bring attention to the concept of resiliency in mental 
health nurses and how cultivating resiliency within mental health nurses will have benefits for 
the mental health nursing profession and the patients/clients cared for by mental health nurses.  
Interpretive description was used to answer the research question: how do mental health nurses 
experience resiliency while working in acute psychiatric in-patient units in a western Canadian 
province? Experienced psychiatric nurses and registered nurses were interviewed to gain a 
deeper understanding of their experience with resilience and how this impacts their ability to 
practice in acute psychiatric care. The following chapter outlines the findings from this data 
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Chapter 4- The Findings 
 This study was aimed to identify how mental health nurses experience resilience while 
working on acute psychiatric inpatient units. The methodological approach used for this research 
study was Thorne’s (2016) interpretive description. Data analysis was completed using the data 
analysis process in interpretive descriptive as described by Thorne (2016). Thorne (2016) 
recommended that early in the data analysis process the researcher spends time immersed in the 
data records so the researcher can begin to develop a sense of the whole meaning beyond any 
immediate impressions gained from the data collected. This chapter will outline the three central 
themes which emerged from the data analysis process. Each of the three central themes will be 
discussed in detail as well as the subthemes which were also identified from the data. These 
themes included: the meaning of resilience to mental health nurses; resilience within mental 
health nurses; and threats to mental health nurses’ resilience. From two of these central themes, 
resilience within mental health nurses and threats to mental health nurses’ resilience, subthemes 
have also been identified. Under resilience within mental health nurses, three sub-themes 
emerged. These subthemes included building personal resilience, building professional 
resilience, and building resilience among colleagues. From threats to mental health nurses’ 
resilience, five subthemes were developed. These subthemes included: violence in the 
workplace, unexpected deaths, lack of support from managers, intradisciplinary and 
interdisciplinary conflict, and coping strategies. See Table 1 for a summary of the three central 
themes and respective subthemes.    
 




Summary of Emergent Themes 
 
Central Themes Subthemes 
1. The meaning of resilience to mental 
health nurses. 
 
No subthemes identified 
2. Resilience within mental health 
nurses. 
 
I. Building personal resilience, 
II. Building professional resilience 
III. Building resilience among colleagues. 
3. Threats to mental health nurses’ 
resilience 
 
I. Violence in the workplace,  
II. Unexpected deaths,  
III. Lack of support from managers,  
IV. Intradisciplinary and Interdisciplinary 
conflict 
V. Coping strategies. 
 
Theme One: The Meaning of Resilience to Mental Health Nurses 
 Theme one was identified as the meaning of resilience to mental health nurses. Overall, 
the participants were able to make sense of the concept of resilience and how this concept 
applied to them in terms of their mental health nursing practice. Participants were provided with 
a definition of resilience from the current literature and were asked if this definition resonated 
with them in any way. The definition provided, from McCann et al (2013), stated resilience is 
“the ability to maintain personal and professional well-being in the face of ongoing work stress 
and adversity” (p. 61).  All nine participants agreed that this current definition on resilience was 
a concept that they agreed with. It was also a shared belief among the nine participants that 
resilience was applicable to their mental health nursing practice.  
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 The participants were also asked to provide their own definition of resilience and give 
thought to what resilience meant to them.  There were many similarities among the definitions 
obtained from the participants. The participants used phrases like being able to bounce back, 
having the ability to cope and handle stressful events, and being able to persevere during difficult 
situations.   
“Resilience to me means being able to bounce back I guess after having hard experiences or 
being able to persevere through hard experiences or situations and to kind of come out at the 
end in a healthy manner” (Participant 1).  
“So when I think of resilience I think of someone’s ability to handle stressful events while still 
being focused and then being able to sort of bounce back from that stressful event and still feel 
like things can go on in the future, still be future-oriented” (Participant 7). 
“Your ability to bounce back from adversity, from feeling down, bad things happening at work, 
your ability to cope, things like that” (Participant 2).  
“Being able to do your job and bring calm in a stressful moment in order to make sure that 
patients and your coworkers are okay” (Participant 8) 
“The ability to keep on going……it means you can cope and that you have the ability to keep on 
functioning despite the stresses around you” (Participant 5).  
 After each participant provided their own definition of resilience and established what 
resilience meant to them, participants were also asked if the term resilience has applied to them 
in terms of their mental health nursing practice. All nine participants unanimously agreed that the 
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concept of resilience is applicable to their mental health nursing practice and all participants gave 
examples of how the concept of resilience has been present for them as a mental health nurse. 
Some of the participants felt that resilience has allowed them to be successful with working in 
the same area for a long period of time while managing to remain healthy individuals. Some of 
the participants believed that individuals working in acute setting as a mental health nurse, “need 
to be resilient” in order to be effective in their practice. The participants also noted that mental 
health nurses need to be resilient not only to take care of patients but to also take care of 
themselves. 
“I guess I would say that, of course working where I work it’s quite stressful so, making sure that 
if there are things that affect me or I find that maybe a couple of days later I am still bothered by 
something that I find ways of managing that so that it doesn’t affect me long term” (Participant 
3).  
 “I think in mental health nursing we talk about burnout and resilience a lot in the context of 
nurses, so I think as a nurse we need to be resilient and take care of ourselves so that we are 
better able to provide the best care that we can. So, taking care of ourselves” (Participant 1).      
“The only thing I can really say would be the fact that I am working at the same unit for such a 
long time, there has been a lot of change, a lot of growing pains, and I think if I wasn’t a 
resilient person, I don’t think I would have lasted this long working at the same place. “I think 
resiliency is really fundamental and almost imperative to have that ability or resiliency. I think 
that’s what gets me through”. (Participant 9).  
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Theme Two: Resilience Within Mental Health Nurses 
 Building on their own meaning of resilience, the participants identified how they 
experienced resilience both personally and professionally. Previously, the participants showed an 
understanding of resilience and all agreed that this concept is applicable to their practice. 
Participants identified how the concept of resilience presented itself in their personal lives as 
well as their mental health nursing practice. The participants also thought carefully about how 
they contributed to building their own personal and professional resilience as well as how they 
supported their mental health nursing colleagues in becoming more resilient.  
Subtheme I: Building Personal Resilience 
 In this subtheme, participants described that building their personal resilience included 
taking care of themselves and engaging in self-care activities. These activities included, for 
example, exercise, spending time with friends and family, reading, taking vacations, spending 
time with pets, and getting proper rest. Participants described building their personal resilience 
through engaging in activities that brings meaning to their life. Participants also reflected on 
making sleep and rest a priority as this is important in building their personal resilience. A 
participant felt having a creative outlet has been a factor in building her own personal resilience 
and being creative has been regarded as something very important in her life. Participants stated 
exercise and engaging in outdoor activities as something that has helped in building their 
personal resilience as well as getting proper rest, and having positive outlets played a big role in 
building their personal resilience. Many participants also described exercise as something that is 
a priority for them and has been beneficial towards building their personal resilience.     
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  “To make sure that I am doing fun things with my friends or just honestly using my 
benefits like massage therapy, bubble bath, reading, like taking time to do things that make me 
happy. And my pets” (Participant 1). 
  “I really prioritize sleep and just rest, and I don’t commit to things if I can possible help 
it after night shifts and some people get up and they go do things after their last night shift and I 
am not that person. I will sleep” (Participant 2).  
  “I have to make sure that I exercise regularly. I find if I don’t, I definitely find it more 
difficult to manage things. My sleep is a huge issue, especially now that I have gotten older and 
doing night shifts. If my sleep gets really bad for several days, I have a harder time maybe 
managing stress or dealing with things” (Participant 3). 
 “I guess it’s the usual advice- just make time for yourself and not always spend a lot of money 
going to the spa necessarily, but pretty cliché but find time to exercise, something you enjoy” 
(Participant 8).     
Subtheme II: Building Professional Resilience: 
 Participants from the study identified activities in which they engaged in to build their 
personal resilience, but they also spoke about ways they work on building their professional 
resilience. These activities included not taking work home with them, maintaining current in 
their practice, seeking counselling or additional support, and debriefing. Participants affirmed the 
need to be aware of leaving work issues at work and not taking these issues home with them.  
Participants described building professional resilience meant finding coping strategies for work 
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related stress and not bringing those stressors home with you. Participants felt it was important to 
keep home life about home life.  
“I like to, working in acute care, end [the day] when I walk out the door. I try to leave my work 
at the workplace and enjoy my time with my family” (Participant 4).   
 Keeping work and home life separate was viewed as important to the participants but 
building professional resilience for participants also meant remaining current in their practice 
and remaining current with their mental health nursing competencies. Participants acknowledged 
that remaining informed with regards to current practice standards, educational updates, and new 
and emerging health issues has been valuable in building their professional resilience.     
“What else would I do? Keep up with my competencies. We have educational updates every day 
to keep up with our competencies” (Participant 4). 
 Maintaining current in your mental health nursing practice attributed to building personal 
resilience of the participants as well as the importance of seeking counselling to deal with 
something upsetting at work was a shared belief among the participants as something that helped 
them build their professional resilience. Participants shared how they used counselling after a 
critical incident at work and how this helped them work through this incident. Talking to 
someone impartial, having their concerns validated, and just simply being able to talk through 
their concerns was helpful in maintaining professional resilience.   
“If a patient suicided and you found them, you are going for counselling, you are going to take 
some time off work, you are going to debrief, you are going to take the necessary steps to make 
sure that you are okay afterward” (Participant 7). 
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Subtheme III: Building Resilience Among Colleagues 
 In this subtheme, participants recognized that not only was it important to build their own 
professional and personal resilience but also take some responsibility in building the resilience 
among their colleagues as well. Participants recognized that they did this through informal 
debriefing, contributing to a team approach, socializing outside of the workplace, and 
maintaining a positive work environment.  
 The concept of debriefing was shared among five of the participants as an activity that 
was beneficial in building resilience among colleagues. Debriefing among the participants meant 
informally checking in with one another throughout a shift, especially when it was a challenging 
workday. Participants described the value of debriefing and reaching out to someone if they felt 
affected by something that occurred in the workplace. They stated their co-workers have had 
appreciated the informal debriefing, that it has been helpful to them, and that informal debriefing 
was significant in building resilience among mental health nursing colleagues. 
“I would always make sure that if there was something that was upsetting me I would debrief 
with someone but I always make sure I took time for myself outside of work and if I ever thought 
work was affecting me, then I would take a break” (Participant 6). 
“I think what comes to mind mostly is supporting each other informally. We will do our own 
debriefing sessions. You know if we are having a particularly challenging day, we will stop and 
just chat, check in with each other, talk about what happened, how  people are feeling, what they 
felt like they did well, or they themselves feel they may express like I failed miserably at that; I 
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didn’t handle that well. So, there is just a lot of checking in, discussing the incident” (Participant 
9). 
 “I realize[d] the importance of de-briefing, and I have also gained that emotional insight to 
reach out when you need to talk about things” (Participant 4). 
 Building on the idea of debriefing as a way of building resilience among colleagues, 
contributing to a team approach in the workplace was also a shared belief that was held among 
the participants. Participants shared that working together and supporting each other as a team 
was instrumental in building their resilience among colleagues. Participants reflected on how 
they work with a supportive group of mental health nurses, that the nursing team members are 
there for each other, they are accountable to one another, and that the mental health nurses are 
very team oriented in their respective workplaces.  Participants also added that their nursing 
colleagues are available to talk through issues someone may be having in terms of providing the 
best patient care and discuss what the best nursing intervention may be for that situation. 
Participants expressed that nursing from a team approach gives the mental health nurses the 
feeling that they are not alone. Participants felt that there is security in this, especially when there 
is a challenging patient or a challenging situation on the unit.   
“I think going back to the team approach is kind of reminding yourself how much it meant when 
a nurse came to help you with a heavy workload or kind of were able to help you deescalate a 
difficult patient. Keeping in mind when you see someone else struggling, I think that really builds 
that camaraderie and is able to help reduce the stress at work, therefore stress outside of work” 
(Participant 8). 
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“So I think the whole team thing, showing concern for peoples’ safety, for their self-care, making 
sure people are taking their breaks, making sure that people if they are going through stuff that 
they know the team is looking after them in that way as much as we can” (Participant 6).  
 A team approach was considered valuable among participants in building resilience 
among colleagues but socializing outside of work among mental health nursing colleagues was 
also identified as an activity that builds resilience in mental health nurses. Participants stated that 
they have social relationships with some of their colleagues outside of work and that getting 
together with these mental health nurses as well as other disciplines was valuable to building 
resilience among colleagues.  
 “A couple of the doctors actually came, and it was really nice. You felt so much better working 
with them, less of a separation, you didn’t feel intimidated, you felt like you could bring up 
concerns, like your voice would be heard and acknowledged, not just because they showed up at 
a BBQ but those are things that contribute to a more kind of collegial relationship where your 
concerns can be heard as opposed to just sort of you know…feeling intimidated I guess” 
(Participant 2).    
 Debriefing, contributing to a team approach, and socializing outside of work as well as 
maintaining a positive work environment were also identified as an action among mental health 
nurses which helped to build resilience among colleagues. Participants acknowledged they 
consciously work hard to not contribute to a sometimes-toxic work environment by ensuring 
they are supportive of their colleagues, not focussing on the negative aspects of work, promoting 
more positive relationships in the workplace, leading by example, using humor, showing concern 
for colleagues, and performing acts of kindness for their colleagues.  The participants indicated 
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that a number of factors can contribute to a negative work environment, but they focus on having 
positive relationships with their colleagues while maintaining a positive attitude in the 
workplace.  
“We also have a social fund, so we buy each other birthday cakes and do fun kind of stuff so it’s 
just something nice that we do when we are at work to show each other we care” (Participant 1). 
“I think just trying to have more positive relationships and not focus on the negatives so that 
people don’t feel drained coming to work just by working with colleagues before they even start 
work” (Participant 3).  
“We talk to each other. I don’t know. Make jokes, make light of things. A lot of black humor. 
Typical nursing stuff. You know….love you too buddy” (Participant 2).  
Theme Three: Threats to Mental Health Nurses’ Resilience 
 Although the participants identified numerous ways in which they work on building their 
own personal and professional resilience as well as the resilience of their nursing colleagues, the 
theme of threats to mental health nurses’ resilience became evident. The participants described 
significant issues and situations which they perceived as a threat to their resilience. From this 
third and final theme, five subthemes were developed. These subthemes included: violence in the 
workplace, unexpected deaths, managers supporting resilience, interdisciplinary conflict, and 
negative coping strategies.  
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Subtheme I: Violence in the Workplace 
 In this subtheme, violence in the workplace was identified among the majority of the 
participants as an issue which threatens the resilience of mental health nurses. Many of the 
participants reflected how the verbal and sometimes physical violence they were exposed to 
definitely jeopardized their ability to be resilient mental health nurses. Participants have 
experienced violence in the workplace and have witnessed other nursing colleagues who have 
been threatened. They have seen patients become destructive and physically violent. Participants 
shared that violence in the workplace has caused the mental health nurses to second guess 
themselves and their decision making. They often have to make a decision quickly due to a 
violent situation and there is the aftermath of processing these decisions and questioning their 
ability to make the right decision in a critical situation. Participants also shared that violence in 
the workplace can put increased stress on the mental health nurses who already deal with 
working in a high acute area. Participants reflected on seeing their colleagues become scared, 
anxious, and fearful in anticipation of another violent situation. One participant viewed it as 
being in a risky situation all the time when they are in the workplace. Another participant shared 
that violence in the workplace also affected their overall functioning outside of work and they 
began to feel emotionally exhausted due to the ongoing exposure to violent situations.     
“On a daily basis there [are] verbal threats. There is violence. I mean we try to be proactive in 
that with the way that we provide care but it’s kind of something that is constant on the unit, so I 
think that is a big threat to resilience” (Participant 1). 
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“We have a high rate of violence and aggression. So daily, I mean you are sworn at, yelled at, 
potentially spit at, several other things on a daily basis so that would be one thing that is kind of 
always there” (Participant 3). 
“We work with a lot of violent people and so you kind of take that risk all the time when you are 
at work, so you get exposed to verbal abuse [regularly]” Participant 7). 
Subtheme II: Unexpected Death 
 As violence in the workplace was identified as a factor which threatened the resilience of 
mental health nurses, subtheme II, identified an unexpected death as something that also 
threatened the resilience of mental health nurses.  Specifically, a patient’s suicide was viewed as 
a significant stressor which threatened resilience. Participants discussed situations where there 
was an unexpected death on the unit. A participant shared that dealing with an unexpected death 
at work had lasting effects that caused some apprehension in the workplace.  Participants stated 
that some of the events that were the hardest to deal with and the events that threatened their 
resilience was when a patient engages in self-harming behaviour or has a non-fatal or fatal 
suicide attempt. There is a heightened sensitivity to specific areas on the unit, circumstances, and 
safety issues in the workplace. A participant shared they became hypervigilant at work and 
frustrated with their colleagues when they believed that safety in the workplace was being 
compromised. This participant felt their mental health nursing colleagues were not taking the 
overall safety of the unit into account and sometimes ignored the processes that were put into 
place to maintain the safety of the unit and of the patients. Another participant reflected on 
dealing with an unexpected death in the workplace. This participant believed dealing with 
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unexpected death definitely threaten their resilience and that they needed to find the strength to 
work at getting their resilience back to where it was previously.      
“For me, I think a very traumatic experience can put a damper on your resilience if you don’t 
have your stuff in your toolbox to help you get through it. So continually just trying, I don’t like 
to use this word tougher, but find some strength somehow” (Participant 4). 
 Subtheme III: Lack of Support from Managers 
 Participants acknowledged that building and maintaining their own professional and 
personal resilience was vital to their profession as a mental health nurse but also maintained the 
belief that management had a role in supporting the resilience of mental health nurses. From 
experiencing violence in the workplace to unexpected death, participants described situations 
where critical incidents occurred and there was a perceived lack of support from management 
which was viewed as a threat to their resilience. Again, this was consistent message by a 
majority of the participants involved in this study.  Only one participant out of the nine 
interviewed described support from management and that their managers promoted resilience in 
mental health nursing staff. Participants did not feel as though management promoted resilience 
in staff. Some believed resilience was not even talked about or discussed, that it is not 
acknowledged and that it is “certainly not a focus”.  Participants expressed the message they 
received from management was that building professional and personal resilience was something 
to did on your own time and it is not promoted into their everyday work. One participant 
acknowledged that in theory management promoted resilience in staff but in actual practice 
management did not support this. This participant stated that the mental health nurses seeking 
supports became discouraged because of the process and paperwork involved. Participants spoke 
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of feeling disappointed when sharing about this lack of support from management and hoped that 
management would start to do better.  
“Generally, I would, in the current situation, I would say not effectively. On paper they might 
think that they do and when you know there is an incident, you know that requires debriefing or 
support, they have gone through the proper measures to have emotional first aid and access to 
EFAP and support. But generally, I feel like we are supporting each other in spite of employer 
stuff” (Participant 6). 
“I am going to say I don’t really feel that that is supported. They say it, but I don’t think the 
actions back up what they say” (Participant 1). 
“They say they do but they don’t. I wish they did, I think that would go a long way” (Participant 
6). 
Subtheme IV: Intradisciplinary and Interdisciplinary Conflict 
 From perceived lack of support managers, participants also identified intradisciplinary 
and interdisciplinary conflict as an issue which could threaten the resilience of mental health 
nurses. These conflicts mostly occur between mental health nurses as well as between mental 
health nurses and physicians. These conflicts resulted in mental health nurses feeling frustrated, 
disrespected, undervalued, and unsupported. Participants have witnessed conflicts between staff 
and have witnessed some tense moments between certain staff members. Participants spoke 
about situations where there were conflicts with physicians where they believed their 
contributions to patient care was not being validated. A participant also stated having conflicts 
with physicians and having the perception that physicians do not appreciate the perspectives of 
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nurses can contribute to the resilience of mental health nurses being threatened. The participant 
stated that having a difference of opinion on the treatment plan of a patient and not having that 
opinion or in-put taken into account can threaten the resilience of mental health nurses.  A 
participant shared an experience where she felt that an ongoing conflict with a physician was 
threatening her professional resilience and opted to reach out to the employer to help resolve the 
situation.  The participant expressed that her working relationship with the physician was so 
fractured that she had to go to her manager for assistance. 
“There are power struggles when a charge nurse maybe has something to say about how 
someone is conducting their care of their patients, or strong personalities that in times of stress 
maybe people don’t respond the way they might otherwise” (Participant 6).     
“Sometimes personalities of nurses don’t get along too and sometimes there is tension just 
between nurse personalities” (Participant 9). 
Subtheme V: Coping Strategies 
 The previous subthemes focussed on external factors which were considered a threat to 
mental health nurses’ resilience. In subtheme V, participants described coping strategies or 
internal factors they have witnessed their mental health colleagues engaging in which could be a 
threat to their resilience. These coping strategies are sometimes a reaction to violence in the 
workplace, an unexpected death, lack of support from management, and intradisciplinary and 
interdisciplinary conflict. Shutting down, perseverating and taking work issues home, excessive 
sick leave, and using substances were identified as negative coping strategies which could 
threaten the resilience of mental health workers. Participants have seen nursing colleagues lose 
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their professional composure, break down, and cry at work.  Participants also described that 
some of their nursing colleagues use substances outside of work as a way to cope with stress and 
this may be a threat to their resilience. As well, participants acknowledged that they themselves 
as well as their coworkers have used their sick time as a way to avoid ongoing stress and 
adversity in the workplace.      
“I guess we see a huge range of how people cope, and again what contributes to that is probably 
varied. I see, I guess like I said a huge range of response to reaction depending on the situation. 
I don’t always think people are responding in the way that is going to serve them best……I guess 
I see people call in sick sometimes when they just don’t feel like they have one more shift in them 
on this set. I see people withdraw sometimes. I have seen it. I see people engaging in poor coping 
mechanisms at home, too much drinking. I don’t see that at work, but we just sometimes know 
that people aren’t taking good care of themselves. (Participant 6). 
“Some people perseverate and think about work when they are home whereas other people just 
choose to shut it off and if they get a text message from work they are like I am not talking about 
work…..maybe that comes with experience because I have noticed in experienced nurses 
whereas younger nurses maybe tend to be a bit more emotional and don’t have as clear 
boundaries (Participant 1).   
Summarizing Themes 
 Participants shared their understanding of the concept resilience as well as how they have 
experienced resilience while working in acute psychiatric care settings. To review, the themes 
that emerged from the data analysis process were the meaning of resilience to mental health 
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nurses; resilience within mental health nurses; and threats to mental health nurses’ resilience. 
The first major theme importantly discerned the concept of resilience and how each participant 
defined resilience and identified with this concept. By identifying with the concept of resilience, 
the participants were able to describe how this concept is relevant to mental health nursing 
practice, especially their own nursing practice. Participants then gave consideration to how they 
build their own professional and personal resilience as well as the professional resilience of their 
colleagues. From there, the second major theme and three subsequent subthemes emerged. These 
subthemes included building personal resilience, building professional resilience, and building 
resilience among colleagues. By defining the concept and acknowledging the relevance to mental 
health nursing practice, the participants were able to describe how they worked on building their 
professional and personal resilience. 
 Although the participants described various ways they work on building their own 
professional and personal resilience, they also identified aspects of mental health nursing that are 
considered threats to mental health nurses’ resilience. From this, the third and final major theme 
emerged with five subthemes. These subthemes included: violence in the workplace, unexpected 
deaths, lack of support from managers, intradisciplinary and interdisciplinary conflict, and 
coping strategies. 
 The information attained from this research study has provided insight and interpretation 
on how mental health nurses experience resilience while working on acute psychiatric in-patient 
units. The themes and subthemes identified may be used as a starting point for future research on 
how mental health nurses experience resilience while working in acute psychiatric care to 
address mental health nursing at an individual, unit, organizational, and professional level. This 
discussion will occur in chapter five.     
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Chapter 5- Discussion of Findings 
 The goal of this research study was to identify how mental health nurses experience 
resilience while working in an acute psychiatric setting through the interpretation of their 
experiences. Thematic analysis, using Thorne’s interpretive description methodology, resulted in 
the identification of three major themes as well as numerous subthemes. These identified themes 
and subthemes have significance in the current nursing literature as well as implications for 
mental health nursing practice on several levels, which will be examined in this chapter. The 
chapter will also include a discussion regarding strengths and limitations of this study as well as 
opportunities for future mental health nursing research, practice, and administration.  
 Historically the concept of resilience has been explored in association with children, 
youth, and families however, more recently, resilience is increasingly being used in the literature 
in relation to many areas of nursing practice (Aburn et al., 2016; Tusaie & Dryer, 2004; Yilmaz, 
2017). Despite this introduction of the concept of resilience into nursing literature, there still is a 
dearth in the literature surrounding the subject of how mental health nurses’ experience 
resilience and even more so in Canadian literature. It has also been noted in the literature that the 
concept of resilience has been studied in the nursing specialty areas of perioperative, intensive 
care, emergency, and palliative care but the studies of resilience in mental health nursing remain 
minimal (Cleary et al., 2014; Foster et al., 2018; Itzhaki et al., 2015; Matos et al., 2010; Zheng et 
al., 2017).  
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Ecological Model of Resilience 
 The findings from this study align with the concepts brought forward in the ecological 
model of resilience, which stated the overall purpose of the framework was to understand 
individuals in the environments, which they live, and to evaluate the interactions within these 
environments (Windle & Bennett, 2011). Their framework demonstrates how assets and 
resources within the individual and their environment facilitate the ability to adapt and bounce 
back when faced with adversity (Windle, 2010). The findings suggest the participants were able 
to draw on these assets or resources while avoiding negative outcomes and maintaining their 
overall resilience. Participants spoke about drawing on assets such as their close friends, 
families, and colleagues when faced with difficult situations within the workplace and these 
supports helped them maintain their resilience. Self-care practices such as exercise and keeping 
active were also resources the participants drew upon to assist with maintaining their resilience. 
Social support and cohesion among the mental health nursing team were identified as factors that 
helped to build and maintain the resilience among the participants.  
Windle (2012) claimed “that resilience is not necessarily about superior functioning or 
flourishing, it is about doing okay, or better that could be expected, given the individual 
circumstances” (p. 159). The findings suggest the participants had the ability to keep working in 
a stressful environment despite being faced with adversity while acknowledging that their level 
of resilience had allowed them to process and move on from challenging situations. 
Understanding and Building Resilience: Practice and Personal 
Understanding Resilience 
 From the study’s findings, it is evident that the participants distinctly understand the 
concept of resilience. The findings also suggested that the participants unmistakably agreed that 
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resilience applies to them regarding their mental health nursing practice. Many of the definitions 
received from the participants aligned with those definitions from the current literature. 
Resilience has been viewed as a skill to overcome difficult circumstances, a skill to overcome 
disease or loss, or seen as a survival skill (Earvolino-Ramirez, 2007; Edward, 2005; Edward et 
al., 2009; Sameroff & Rosenblum, 2006). Resilience has also been regarded as the ability to 
bounce back or cope despite dealing with considerable adversity as well as a resource that allows 
individuals to recover from adversity (Earvolino Ramirez, 2007; Edward, 2005; Gito et al., 
2013). Matos et al. (2010) argued that resilience allows nurses to adapt to stress in the 
workplace. Scoloveno (2016) described resilience as ‘the ability of individuals, families and 
groups to successfully function and adapt and cope in spite of psychological, sociological, 
cultural and/or physical adversity’ (p. 3).   
 Cameron and Brownie (2010) considered resilience as a supporting factor for nurses to 
help them adapt to difficult nature of the nursing profession. It has been argued that resilience is 
a vital characteristic for nurses to have in today’s complex and challenging health care system 
and building resilience among nurses has been identified as a way to support and retain 
individuals in the profession (Dyer & McGuinness, 1996; Hart et al., 2014; Tusaie & Dyer, 
2004). More importantly, resilience has also been identified as a characteristic and as well a 
protective factor which has significant impact on the psychological health and mental well-being 
of nurses. (Arrogante & Aparicio-Zaldivar, 2017; Mealer et al., 2012; Yilmaz, 2017). Yilmaz 
(2017) argued “It is also possible to define resilience as a protective factor besides being an 
individual characteristic that helps nurses struggle with their professional difficulties” (p. 10). 
Badu et al. (2020) argued that resilience can be used by nurses to help mitigate and manage 
workplace stress.  
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 Arguably, it is important for mental health nurses to be aware of the concept of resilience 
in order to understand and to apply this concept to their practice. Overall, the participants 
provided definitions of resilience that were similar to those definitions found in the literature. 
Specifically, the participants definitions of resilience were echoed in the literature concerning 
those definitions that addressed the ability to bounce back, to overcome adversity or stress in the 
workplace, or to overcome difficulty situation or circumstances. The participants, however, did 
not add to the definition what they believed were characteristics associated with being a resilient 
individual. Resilience can also be associated with having individual characteristic such as 
flexibility, faith, self-confidence, creativity, empathy, good physical health, mental wellness, 
strong social networks, and hobbies (Edward, 2005). This addition would have been beneficial as 
the participants could have associated their own personal characteristics with those associated 
with being resilient. This may have provided further insight into how these characteristics of 
resiliency applied to them in terms of their mental health nursing practice.   
Practicing Resilience 
In this section, the focus will be related to the findings associated with how mental health 
nurses practice resiliency. It has been identified that not only did the participates have an 
understanding of the concept of resilience and how it applied to their mental health nursing 
practice but the findings from this study clearly indicated that participants recognized that they 
need to take a proactive approach in order to be a resilient mental health nurse.  Parallels can be 
made with the literature that discussed nurses who demonstrated resilience in the workplace with 
what the participants in this study engaged in order to build and maintain their resilience. 
Participants were aware that to be resilient mental health nurses, an individual needs to develop 
and practice resiliency. Similarly, to what is noted in the literature, participants engaged in self-
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care activities such as exercise, getting enough sleep, spending time with friends, and having 
creative outlets (Cameron & Brownie, 2010; Edward, 2005; Marie et al., 2017)   
The participants in this study directly engaged in the development of resilience which has 
been strongly supported in the literature. Foster et al. (2019) posited that resilience is a human 
characteristic which can be nurtured or developed. McGee (2006) asserted that before nurses can 
encourage and cultivate traits of resilience in their patients or clients, nurses must “find ways to 
nurture the traits of resiliency we find in ourselves, our students, and our co-workers” (p. 55). 
The participants also reported they engaged in practicing resilience through a variety of methods. 
Edward (2005) reported in her study that self-care was associated with a strong individual 
concept of personal resilience. Self-care activities that supported resilience in mental health 
nurses included appropriate diet, sleep, exercise, and having a strong social network (Cameron & 
Brownie, 2010; Marie et al., 2017).  Grafton et al. (2010) argued to promote individual self-care 
for nurses, it would be valuable to have a room available to nurses in the workplace where they 
could rest, relax, meditate, or engage in some sort of self-care activity as a way of getting away 
from a busy day’s stress in the workplace.  
 When compared to the current literature, the findings of this study are similar as the 
participants recognized the value of additional education and training in practicing their 
resilience. A recent study by Marie et al. (2017) discussed the resilience of nurses working in a 
community mental health in Palestine. The authors found that there was a general agreement 
among the participants that additional education and training contributed to resilience. Education 
was viewed as a source of empowerment for nurses in their study. Education and training 
assisted the participant cope with work and life challenges (Marie et al., 2017). Although the 
research suggested that the participation in resiliency educational programs had positive 
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outcomes for the nurses that participated in these programs (Craigie et al., 2016; Foster et al., 
2018) the findings from this study show that the participants did not engage in such programs 
although they valued ongoing education as an activity that maintains their resilience.   
 The findings in this study also indicate that mental health nurses practice resilience 
through supporting their mental health nursing colleagues. The support of the nursing team has 
been argued to be a logical extension of self-care and was believed to increase the resilience of 
nurses (Cleary et al., 2014; Foster et al., 2018a). Teamwork, such as shared caseloads and patient 
reviews, contributed to team members experiencing a sense of collegiality and support from 
other members of the health care team (Hurley & O’Reilly, 2017). Nurses should engage in 
mentoring, coaching, and leading one another as a way strengthening the resilience among 
nursing professionals (McAllister & McKinnon, 2009). Yilmaz (2017) argued that a nurse’s 
“environment is an important factor to improve resilience” (p. 12). Zander et al. (2013) also 
asserted that a supportive environment and having the ability to openly discuss, express and 
problem solve issues in the workplace increased resilience among nurses. Cameron and Brownie 
(2010) suggested that using strategies such as debriefing, validation, and self-reflection could 
help improve the resilience of nurses. These authors also suggested that getting support from 
colleagues and team members helped improve the resilience of nurses. Zander et al (2013) also 
argued that using the support of other nursing colleagues was seen as a way to improving the 
resilience of nursing professionals.  
The participants also practice resilience through debriefing with their mental health-
nursing colleagues. The findings of this study are consistent with previous research findings 
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regarding the benefits of informal support services such as collegial networks (Cameron & 
Brownie, 2010; Cleary et al., 2014; Foster et al., 2018a; Zander et al., 2013).  
Barriers to Resilience 
 The findings reported in this study also provided an understanding into those distinct 
barriers that impacts the participant’s ability to maintain a high level of resilience. Despite the 
participants acknowledgment of the term resilience and its relationship to mental health nursing 
as well as the behaviours and activities the participants engage in to maintain their resilience, 
mental health nurses still experience challenges and obstructions in maintaining their resilience. 
The findings suggested that the participant’s workplace environments are negating the processes 
of building the resiliency among mental health nurses by exposing the mental health nurses to 
violence in the workplace, poor work relationships, high patient acuity and unpredictable 
situations, and lack of support from mangers. 
 Similar to what is reported in the literature, the findings from this study indicate that 
workplace violence such as verbal and physical aggression continue to be significant barriers to 
building a practice of resilience. Evans et al. (2005) found that mental health clinicians working 
in high intensity areas have a difficult time with maintaining their resilience. Foster et al. (2018) 
argued the harmful impacts of occupational stressors on mental health nurses such as verbal 
aggression and physical assault are more and more evident. Tonso et al. (2016) stated that high 
patient acuity and unpredictable situations are regular challenges seen in acute psychiatric units. 
In a study on workplace stressors, psychological well-being, resilience, and caring behaviours of 
mental health nurses, Foster et al. (2020) found that verbal and physical aggression was the most 
frequently reported stressor experienced by the mental health nurses in their study. Abdalrahim 
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(2013) identified several sources of job stress for psychiatric nurses, which included working 
with potentially violent and aggressive patients. Durmus et al. (2018) also determined exposure 
to psychological violence can result a deterioration to the nurses’ mental health, physiological 
health, and work performance.  
 Tonso et al. (2016) argued that high patient acuity and unpredictable situations are 
regular challenges seen in acute psychiatric units. Health care professionals are frequently 
dealing with individuals who are in distress, which may in turn have a negative effect on their 
own physical and mental well-being resulting in burnout and traumatic stress-like symptoms 
(Stamm, 2010). Foster et al. (2020) reported that patient self-harm behavior and suicidal 
behaviour was identified by participants in their study among the top ranked workplace stressors 
for mental health nurses. These workplace stressors where argued to have an impact on the 
psychological well-being and resilience of mental health nurses.    
 The findings also suggest another barrier to resilience in mental health nurses is poor 
working relationships. Abdalrahim (2013) identified poor work relationships and lack of 
communication and collaboration among co-workers as sources of job stress for psychiatric 
nurses. Hurley & O’Reilly (2017) found in their study that tensions between coworkers related to 
philosophical differences in treatment options for clients was associated with threatening the 
resilience among nursing staff. Foster et al. (2020) also identified lack of collegial support, 
dealing with team conflicts, and poor teamwork as workplace stressors which impacted the 
resilience and psychological well-being of mental health nurses. 
 The overwhelming findings from this study suggest that lack of managerial support is a 
barrier to resilience for mental health nurses. However, while the literature reports numerous 
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workplace and family assistantance programs, the findings suggested participants may not be 
readily taking advantage of these resource options. These findings are similar to the research 
where Kornhaber and Wilson (2011) argued that although these formal services are available to 
employees, they are poorly attended by nurses. Kornhaber and Wilson (2011) argued a 
“supportive workplace culture needs to exist to encourage nurses to seek these forms of support” 
(p. 292).  In a study by Hurley and O’Reilly (2017), the authors found “Clinician resilience is 
related to a number of factors, including team functioning, relationship with clients, and the role 
of supervisors” (p. 740). Hurley and O’Reilly (2017) also found the participants of their study 
associated the availability and support from their supervisor was viewed as critical to 
maintaining the resilience of team members.   
 At an organizational level, a number of the provincial health authorities promoted 
resilience among their medical staff. For example, Providence Health Care (PHC) offers a 
program for staff which focuses on learning how to relax and how to build resilience (PHC, 
2019). Fraser Health Authority (FHA) offer a similar program for staff with a focus on building 
staff resilience. Resilience411 is a 60-minute workshop which points out ways in which 
individuals can build their personal resilience (FHA, 2021). Fraser Health Authority also offers 
additional follow-up workshops that offers a closer look at the ways an individual can improve 
their resilience (FHA, 2021). Vancouver Coastal Health Authority offers their medical staff 
wellness services through EFAP (VCH, 2020). EFAP offers a program titled “Taking Care of 
Me” is available for staff which focuses on health and work; career and work; and relationships 
and family (VCH, 2020). The career and work portion of this program does look at cultivating 
compassionate resilience and how to keep loving your work (VCH, 2020). Fahy and Morgan 
(2018) argued that mental health nurses do not use the supports offered by their employers at a 
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time of crisis and that healthcare organizations need to be proactive in providing support for 
mental health nurses to prevent issues related to mental health and psychological well-being.   
 In summary, emerging from this study and the above discussion is the idea that mental 
health nurses are aware of the concept of resilience and how this concept applies to them in 
terms of their mental health nursing practice. This study also suggested that themes such as 
building personal resilience, building professional resilience, and building resilience among 
colleagues assist mental health nurses maintain their resilience. Despite this, this study also 
suggested themes which relate to barriers in maintaining resilience among mental health nurses 
and how these barriers can negatively influence the mental health nursing profession. 
Limitations and Strengths 
 A major strength of this study is that it adds to the literature on the experiences of mental 
health nurses in Canada, specifically how these nurses experience resilience. This study also 
provides an example of an effective methodological approach to this type of research inquiry. 
The use of interpretive descriptive research methodology generated rich, informative description 
of mental health nurses experience with resilience while providing opportunities for future 
research and discussions related to this topic. 
 This study was limited to a small population of mental health nurses working in one 
specific area of a western province of Canada. As such, study outcomes may not be relevant to 
other Canadian provinces or geographical settings. This study may not capture all the opinions 
and experiences of mental health nurses working in acute psychiatric care in other geographical 
areas. It may have been advantageous for this study to include a larger geographical area. 
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Implications for Mental Health Nurses’ Practice of Resiliency 
 This study has identified how mental health nurses experience resilience while working 
in acute mental health in-patient settings in a western Canadian province. The findings of this 
study have implications for mental health nurses in terms of future research, education, practice, 
and administration.  
Future Research 
 From the qualitative findings of this study, areas for future research have been identified. 
There is opportunity here for future research to further explore mental health nurses’ experience 
with resilience beyond the geographical scope of this study. There are also other areas of mental 
health nursing that would benefit from examining how these nurses experience resilience. These 
other areas mental health nursing include forensic settings, old-adult units, community care 
teams, tertiary care settings, and child and adolescent units. 
 Another area of future research which has been identified from the findings of this study 
is the strong disconnect between the lack of manager support felt by participants and the 
supportive services offered by the employer and management team. The participants in this study 
perceived a lack of support from the management team in relation to building and maintaining 
their resilience. This was considered a major barrier by some participants in their ability to 
remain resilience mental health nurses. An area for future research would be to look further into 
this discrepancy and explore why mental health nurses experience this lack of support despite the 
various services provided by their management and their employers. Further research could 
investigate the disconnect between leadership support, the use of resources, and the mental 
health nurse’s experience with lack of support.     
 




 Mental health nurses can build and maintain their resilience through additional education 
and resiliency training programs. Resiliency educational programs are argued to have positive 
outcomes for nurses who have participated in these programs and viewed as a source of 
empowerment for nurses. Additionally, education and training assisted nurses cope with work 
and life challenges and have significant positive effects on their mental health, well-being, and 
workplace resiliency. The PAR program covered topics such as identifying strengths and 
understanding resilience, understanding and managing stress, challenging and changing negative 
self-talk, drawing strength from adversity, promoting positive relationships, managing conflicts, 
and creating solutions for well-being. 
 
Practice 
 It is imperative mental health nurses work on building their resilience at a practice level. 
Throughout the literature and from the data collected in this study, it has been argued that self-
care is an important factor in building and maintaining the resilience of nurses. As well, self-care 
activities such as exercise, sleep and rest, creative, outlets, and spending time with family and 
friends have been identified as helpful in building and maintaining the resilience among mental 
health nurses. Mental health nurses should also ensure they access supportive services to help 
them through stressful times at work and within their personal lives as well. Accessing 
counselling and the support of colleagues have been identified as strategies mental health nurses 
can employ to build and maintain their resilience.  
 Professionally, enhanced resilience among mental health nurses can impact their overall 
practice and improve the resilience of the profession. Increased workplace stress and adversity 
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can threaten the profession of mental health nurses. By dealing with stress and increasing the 
resilience of nursing may result in a refined resilience of the profession of mental health nurses 
as a whole. 
Administration 
The actions and behaviours of organizations can greatly affect the resilience of mental 
health nurses. It has been argued that mental health nurses experience violence and aggression in 
the workplace, which is a great source of stress for these nursing professionals. Health care 
organizations need to develop ways to decrease the amount of violence and aggression in the 
workplace as a way of mitigating the stress experienced by menta health nurses. This may also 
have an impact on the resilience of mental health nurses. Violence and aggression were 
identified as something that threatened mental health nurses’ resilience. By addressing violence 
and aggression in the workplace, organizations may reduce a cause of stress that greatly impacts 
the resilience of mental health nurses.  
 It can be argued it is the responsibility of managers and employers to provide strategies to 
sustain the resilience of mental health nurses within their organizations. Managers at a unit or 
program level can also influence the resilience of mental health nurses. Managers can be 
proactive in their approach to issues which threaten the resilience of mental health nurses as well 
as ensuring they provide support for nursing staff. Managers can also be proactive in 
encouraging mental health nurses participate in resiliency building programmes as well as 
making these programs available for nursing staff. Managers can also ensure they are 
encouraging mental health nurses to use of formal support services offered to staff by the 
employer. Management need to create ways to make the access to these services more easily 
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accessible for staff and to decrease any barriers staff may view as making these formal services 
more difficult to use.  
Conclusion 
 This study has provided insight on how mental health nurses working on acute 
psychiatric in-patient unit experience resilience through the use of interpretive description 
research methodology. The findings from the study demonstrated that mental health nurses are 
familiar with the concept of resilience as well as how this concept applies to their mental health 
nursing practice. The findings also demonstrated mental health nurses are able to strengthen and 
practice resilience through a range of strategies. As well, the findings demonstrate mental health 
nurses encounter significant barriers in maintaining their resilience. From these findings, this 
study demonstrates the importance of recognizing the concept of resilience and how this need to 
be nurtured and supported within mental health nurses. As previously stated, this can be 
accomplished through educational, practice, and administrative strategies. By supporting this 
concept among mental health nurses may, in fact, improve the practice of mental health nurses as 
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Mental health nurses’ experiences with resilience in acute psychiatric in-patient units 
 
Letter of Invitation 




Mental health nurses’ experience with resilience is essential to the profession of mental health 
nurses. There is an identified need to enhance the well-being of mental health nurses in relation 
to workplace stress. Resiliency related interventions are integral to mental health nurses in order 
to support and strengthen responses to workplace stress, improve health and well-being, and to 
prevent adverse outcomes associated with occupational related stress. You have been identified 
as an experienced mental health nurse who works in acute psychiatric in-patient care. Your voice 
and experiences are required to gain insight into mental health nurses’ experience with resilience 
in acute psychiatric in-patient care. Increased understanding into this phenomenon may increase 
the overall well-being of mental health nurses as well as address the challenging demands faced 
in this profession. 
 
You are being invited to participate in a study to explore mental health nurses’ experiences with 
resilience in acute psychiatric in-patient units. 
 
I am a student in the Master of Psychiatric Nursing Program through the Faculty of Health 
Studies at Brandon University. My supervisor is Dr Jane Karpa. The information collected will 
be published in my master’s thesis. This information may also be used beyond the thesis project 
to write papers published in scientific journals, to present at conferences or workshops, or to 
share with other mental health nurses or mental health colleagues.   
 
If you agree to participate, we will meet at a time and place convenient to you for an interview. 
Our conversation will take approximately one-two hours. The interview will be audio-recorded 
and then transcribed by a transcriptionist who will be contractually obligated to maintain 
confidentiality. A follow-up email and/or phone call will be required once the data is transcribed 
in order for you to confirm, clarify, or elaborate on the synthesized data. Your participation will 
be kept confidential. Your name or any other identifying information will not be published or 
shared. Data from all the participants will be combined. When the study is complete, I would be 
happy to share the findings with you. I will email you a link to my thesis, once completed.  
 
Participation in this study is voluntary. You may refuse to answer questions or withdraw from 
the study at any time. Participating or declining to participate in this study will not affect your 
relationship with the researcher or with Brandon University. 
 
Should you have any questions about participating in the study, please contact me directly to 
further discuss this project. I can be reached at (778) 772-8071 and MCVET99@brandonu.ca. 
You may also speak to my supervisor, Dr Jane Karpa at (204) 772-0377 ext 875 and 
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karpaj@brandonu.ca. For questions regarding ethics you may contact the Brandon University 









Tracey McVey RPN 
 
Master of Psychiatric Nursing Student 
Faculty of Health Studies 
Brandon University 
 




































Brandon University Research Ethics Committee (BUREC) Ethics 
Certificate for Research Involving Human Participants  
The Brandon University Research Ethics Committee (BUREC) has reviewed and approved the following ethics proposal in 
accordance with the current Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans (TCPS2-2018), the 
Brandon University Policy on Research Involving Humans, and the Brandon University Research Ethics Committee (BUREC) 
Policies and Procedures.  
Title of Project: Principal Investigator:  
Co-investigators:  
Faculty Supervisor: Research Ethics File #:  
Date of Approval: Ethics Expiry Date:  
Mental Health Nurses Experience with Resilience Ms. Tracey McVey, Brandon University  
n/a  
Dr. Jane Karpa, Brandon University 22597  
January 9, 2020 January 9, 2025  
This approval is subject to adherence to Section 7.0 – Researcher Responsibilities of the Brandon University Research Ethics 
Committee (BUREC) Policies and Procedures, including the following conditions:  
1. Approval is granted only for the research and purposes as described in the ethics application.  
2. Ethics Certification is valid for up to five (5) years from the date approved, pending receipt of Annual Progress 
Reports. Failure to fulfill the continuing research ethics review requirements is considered an act of non-compliance 
and may result in the suspension of active ethics certification and/or refusal to review and approve any new research 
ethics submission. For more information, please refer to the Brandon University Research Ethics Committee (BUREC) 
Policies and Procedures, and the Brandon University Research Ethics Committee (BUREC) Non-Compliance Policy and 
Procedures.  
3. All changes made to the approved protocol must be reported to the BUREC and an Amendment Application may be 
required prior to implementation. See Brandon University Research Ethics Committee (BUREC) Policies and Procedures 
for more detail.  
4. Any deviations to the research, adverse events, or unanticipated issues must be submitted to the BUREC as soon as 
possible. For more information, please refer to the BUREC Reporting Adverse Events and Unanticipated Issues 
Standard Operating Procedure.  
As per Section 2.8 – Compliance of the Brandon University Policy on Research Involving Humans, “The University considers non- 
compliance and the inappropriate treatment of human participants to be a serious offence, subject to penalties, including, but 
not limited to, formal written notification and documentation, withdrawal of privileges to conduct research involving humans, 
and/or disciplinary action.”  
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For information about Brandon University Research Ethics policies and procedures in relation to this project or in general, 
please email burec@brandonu.ca.  
Chair, Brandon University Research Ethics Committee (BUREC)  
 












































Mental health nurses’ experiences with resilience in acute psychiatric in-patient units 
 
Consent Form 




This consent form, a copy of which has been given to you, is only part of the process of informed 
consent. It should give you a basic idea of what the research is about and what your participation 
will involve. If you would like more detail about something mentioned here, or information not 
included here, please feel free to ask. Please take time to read this carefully and to understand 
any accompanying information.  
 
The following information is provided to you to decide whether you wish to participate in the 
present study. You may withdraw from the study at any point in time without affecting your 
relationship with this researcher or Brandon University. Consent will be discussed throughout 
the research process. Participation is voluntary. 
 
The purpose of the study is to explore mental health nurses’ experience with resilience in acute 
psychiatric in-patient units. The research method utilized will be interpretive description.  I 
would be happy to share the findings with you following the study. I will email a link to my 
thesis once it has been completed. Data from all participants will be aggregated and your name 
will not be associated with the research findings in anyway.  
 
Your data will be collected in a private interview at a location and time of your convenience. The 
interview will be approximately one hour in duration, be audio-recorded and transcribed by a 
transcriptionist. The transcriptionist will sign a confidentiality agreement prior to receiving any 
data collected from your interview. Audio recording the conversation will allow me to transfer 
our dialogue into notes. I may also take a small number of handwritten notes during our 
interview.  
 
The computer files and transcripts of our conversations will be kept confidential and accessed 
only by me, Tracey McVey, my supervisor, Dr Jane Karpa, and the transcriptionist. The 
computer files will be saved on a flash drive and stored with the notes in a locked filing cabinet. 
Your name will not be associated with the research in any way. I may at times quote your words 
in my writing, but your name and any identifying information will not be shared at any point.  
 
Please sign the consent form with full knowledge of the nature and purpose of the procedures. A 
copy of this consent form will be given to you to keep. You will not incur any financial costs in 
participating in this research. There are no known risks and/or discomforts associated with this 
study. The expected benefit from the study is information about mental health nurses’ experience 
with resilience in acute psychiatric in-patient units. The interpretive description approach will be 
used to facilitate a deeper understanding of mental health nurses’ experience with resilience 
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while working in acute care psychiatric in-patient units. This proposed research project is meant 
to bring attention to the concept of resilience in mental health nursing and how cultivating 
resiliency within mental nurses will have benefits for the mental health nursing profession and 
the patients/clients cared for by mental health nurses. This knowledge may allow mental health 
nurses to understand the relevance and significance of resilience in their mental health nursing 
practice. Increased knowledge of this concept will serve the profession of mental health nursing 
at an individual, unit, organizational, and professional level.  
 
Your signature on this form indicates that you have understood the information regarding 
participation in the research project and have agreed to participate. This does not waive your 
legal rights nor release the researcher or the involved institution from their legal and professional 
responsibilities. Your continued participation should be as informed as your initial consent, so 
feel free to ask for clarification or new information at any time. 
 
Do not hesitate to ask any questions about the study either before participation or during the time 
that you are participating. If you have any questions concerning your participation you may 
contact me directly at (778)-772-8071 and MCVEYT99@brandonu.ca. You may also contact my 
supervisor, Dr Jane Karpa at (204) 772-0377 ext 875 and karpaj@brandonu.ca and/or the 
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Employee Wellness Program 
 
Counselling Services 
Employees and Family Assistance Program (EFAP) 
 
Wellness Services  




In An Emergency- call 911 or the Vancouver Crisis Line at 604-872-3311 
In An Urgent Situation- call 1-800-505-4929 
By Phone- 604-872-4929 or 1-800-505-4929 (M-F/8-5) 
By Email- booking@employee-wellness.ca 







































I, ________________________________________________ affirm that I will not disclose or 
make known any matter or thing related to the participants that comes to my knowledge during 



















Mental health nurses’ experiences with resilience in acute psychiatric in-patient units 
Interview Guide 
[The guide is a suggested interview format, intended to provide consistency when appropriate. 
Research using interpretive description requires asking participants’ broad and general questions 
to gather patterns and themes reflective of the participants’ subjective human experience. Data 
will be collected using open-ended interview questions in a semi-structured format. Adaptation 
of the interview format is anticipated.]  
Professional History  
I would like to discuss your experience as a mental health nurse working with adult clients in 
acute care settings.  
•  What is your educational preparation?  
•  How many years have you actively practiced as a mental health nurse?  
•  How many years have you practiced in an acute care inpatient setting? 
•  Please tell me about other mental health settings where you have practiced.  
•  What is your age?  
Resilience 
I would like to gain a better understanding of your knowledge of resilience and how this concept 
applies to your profession. 
• What does the concept of resilience mean to you? Please give me an example of how this 
concept has applied to you in terms of your mental health nursing practice. 
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• The literature says resiliency is the the ability to maintain personal and professional well-
being in the face of on-going work stress and adversity. Does any of these terms mean 
anything to you? Do those terms resonate with you? 
• How do you build your personal resiliency or how do you think you could build your 
personal resiliency?  
• Does your workplace promote or support resilience in staff? Please provide me with an 
example or examples of this. 
• How have you or how do you think you can build resiliency among your mental health 
nursing co-workers? Please give me an example of this. 
• How do you practice being a more resilient mental health nurse? If not, do you have any 
interest in learning about how to become a more resilient mental health nurse?  
Workplace Adversity 
I would like to gain a better understanding of your experience with stress and workplace 
adversity working with adult clients in acute care settings. 
• What adversity do you encounter in the workplace that may threaten your resilience?  
• How does your unit deal with adversity in the workplace during a shift? Please give me 
specific examples. 
• What issues do you, if any, attribute to workplace stress? Please give me specific examples.  
• How do you see other mental health nursing colleagues reacting to adversity in the 
workplace? Please give specific examples. 
• Please describe an experience or experiences where you faced adversity in the workplace, 
how did you cope or deal with this adversity?  
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• How did your workplace assist you to overcome this adversity? 
 
Thank you, I will send a link to my thesis once it has been completed and is in the repository for 
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